MARYLAND STATE DEPARTMENT OF HEALTH 
as) PE-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—a 


nfs CERTIFICATE OF DEATH 11532 
& 5 1 } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
g : 4 g GARRETT (oe. a. STATE W.VA. b. COUNTY GRANT / 
= @ b, CITY eh oun i outside Sey ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
wril end give nearest rn] 
Sie OAKLAND | 1, DAYS MI, STORM, WEST VIRGINIA 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) ‘d. STREET ADDRESS = °. 15 RESIDENCE 
J 
6 } IGARRET? COUNTY MEMORIAL HOSPITAL BOX # 50 % MRS, MOORE ves [1 NO 
i! Bi ati RANDY “Middle Last r Bad ‘Month “Dey Yeer 
{Type er prt) "BABY BOY ADICINS |" SEATH SEPTEMBER 23 5 19 63 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH % ee IF UNDER T YEAR| IF UNDER ati 
MALE WHITE | wivoweo [7] _ oivorceo[]} SEPTEMBER 19, 63 yrs. en re ear | a 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| GARRETT, MARYLAND USehe 
13, FATHER’S NAME 1a, MOTHER'S MAIDEN NAME 
ADKINS, ROBERT DALE SHARP, GLENNA MARIE , = 
WS, WAS DECEASED EVER IN os "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
None _| FATHER-ADKINS, ROBERT DALE Mt. Storm, W. 


18. CAUSE OF DEATH [Enter only one ca 


~] INTERVAL & aEIWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) 


per ling for (e), Rr end on f 
ONSET AND DEATH 
; MED) ph my Le z A= es PE 
_ DUE TO , 
Conditions, it any, which (v) \ (uu fh ) ¥. arb oe. 4 
gave rise 10 immediete couse r 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and complete! 


3 
2 (0), steting the underlying ( DUETO 
5 couse last. 1 oo {ec}, = 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. eS Aero 
ANS Yes No fy} 
3 | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - iPr. 
“ O® CONTRIBUTING [} CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, term,» 20f, (Cily or town) ——=—_—(County) 
a hidhe-aert While __ Not While fectory, street, office bldg., etc.) | 
Fd Ae 19 et work [_] et work [_] ! 


21. I certify that (I) (this hospilal) attended the deceased from. SEP-THMBER-.1.9 19. S. es 1963, that (I) (we) last 
saw a See alive on. SEPT e.. 23. 1963... and that death occurred ald 330. B Mydigne causes and on the date stated above. 


ATTENDING PHYSICIAN: Tha law requires that the daath cartificate be execut 


y be retained by the hospital or attending physician. 


RECTOR: 
director, page 3 should be detached for use as 1! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


et 22e, 22b. a 
Cau ATTENDING MED. STAFF 
4 Ans mp. | PHYS. Ww pinector [} PHYS. [] ie 
if j22¢. (ge ass ; *a * ~ |22d. ADDRESS a 
= a NAME (Type! 
Boe / DR. Eilé BAUMGARTNER te ORT IND OREN AND = 2. ee 
See ae. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aro can town can 1 (Stete) 
3 ° REMOVAL (Specify) 
2} 
a = 
eS Man Yaa 


Te en 24 FUNERAL, DIRE CTOR’S SIGN Si pee eas a i te - REC'D BY REGISTRAR | 25b. 
15M 7-62 akstand , . DATE QChiybons Qeectge. 


24 hours after death. 


in 


quires that the death cert 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law re: 


To arrenond 


ificate be execu 


cian. 


phys 


The bottom copy may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


After thi 


72 hours af 


in 
tely filled in by the funeral director, th 


te be filed with the registrar with 


ry of this 


<4 


id cop 


certificate has been executed by the attending physician an 


COUNTY 7 MARYLAND STATEDPARYLAN D county 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY / CITY (If outside cosporete limits, write RURAL and give nearest town) 
; OR and give nearest tow fin this plece} OR 
\/ Town P = Town C Py mal) 
HOSPITAL OR ‘STREET {If rurel give location) 


permit. 


death certificate assembly should be detached for use as a burial, 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LLEYE CERTIFICATE OF DEATH 


Dist. No.. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


INSTITUTION OR 


STREET ADDRESS F RosTBuRE ~ [RBH 


3. NAME OF (First) (Middle) (Last) 
DECEASED 


(Type or Print} AN VEL _ e BITTNE R 


4. DATE (Month) 
OF 


(Day) 


fe __f-ROSTR VRC. -RP-H-2 , 


~ 


(¥eer) 


063 


5. SEX . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


RACE ‘WIDOWED, DIVORCED, Mot 


DEATH 
SEPT .20 
9. AGE last birthday IF UNDER 1 YEAR 


mths: | Deys 


IF UNDER 24 HRS. | 
Hours 


Min. 


MY) wenire | appre ~Bl=/874| OF mm. 
10e. USUAL OCCUPATION (Give kind of work 10b. bile ‘OF BUSINESS J. BIRTHPLACE (State or foreign country) 
INDUSTRY 


ive kir 1, 
dene dug most of worki ei oP, TOR ke ETT-Co, Mm Dd. 


CITIZEN OF WHAT 
INT} 


12, 
coul 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ’ 
é F-S~ BI/TTNE & ~ PaAuK 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


np, or unk.) | (If Yes, give war or dates of service} 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TERVAL BETWEEN 
ONSET AND DEATH 


GAN 


STATING UNDERLYING CAUSE LAST, DUE TO 
a 2 eS) 


/ MEDIATE CAUSE ) EWA) 

ANTECEDENT CAUSE(S) UE TO (QY 
DISEASES OR “CONDITIONS, IF ANY, (8) Ge 
GIVING RISE TO THE ABOVE CAUSE 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


‘OR CONTRIBUTING (] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] no (] 
(County} {State} 


21d. TIME OF INJURY = (Month} (Day) (Year} (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work oO 


22. I hereby_ce 
alive on ae fc fe 


M, from the fauses and on the date 
ADDRESS reel 1, town, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY} 


that | last saw the deceased 


ted above. 


ERSDALE RS SEn yy 


feet REE Ae = 


REGISTRAR’: 
pies Meg ecg ee 


24, RECO 1SROR 146. 


[DATE 


ADDRES: 


v 


=— 


s ez 

= o 

a 

Pas 

5 @ 

32 

= ei. 4 
>e 

=~ OU 

SS Pe ie 

s 8% 7 

= 8 a8 /U 

oO 
oR 
Ban 
a 
pee 
ce 

3s 
es 
s 


FT 
wae 


The law requires that the death certificate be executed 


attending physician. 


R: After this certificate has been signed by the attending 


ATTENDING PHYSICIAN: 
be retained by the hospital or 


ed for use as the burial-transit permit. Then plea: 


R 
ve 


TO FUNERAL DIRECTO! 


irector, page 3 should be detach y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ee 

ao | 

n 

Ox 

n3 

ovot 

H 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rise OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O49 CERTIFICATE OF DEATH 11534 


cy Hersh DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence betora edmission) 
= a. STATE OUNTY 
GARRETT —omanyianp ||” WEST VIRGINIA GRANT / 
b. CITY OR TOWN [if outside corporate limits, re LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL and giva naarast town) 
writa RURAL end give nearest town) 
OAKLAND 1 day RURAL = GORMANIA - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS: e. Baers 
|G :TT COUNTY MEMORIAL HOSPITAL ¥ res ___| sD Noy 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED he 
Cas Edits MARY VIRGINIA _BOSLEY DEATH SEPT, 28, 19 63 
5. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR IF UNDER 24 HRS. 


hast birthday) 


wioowen Xk] —pivorceo[]| OCT.7 71875 87 yn. 


were Days Hours | Min. 


WHITE 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAc 


Wa. USUAL OCCUPATION ( 
done during most of working 


kind of work 
even if retired) 


1Ob. KIND OF BUSINESS OR ie a ane Gsug Wns. & Stete, or foreign country) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN Viiena 


JOHN WESLEY BOSLEY FLORENCE LILLER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 4 17, INFORMANT Address 


no 


{Yes, no, or unkown) } (Ifyes give wer ordetas of service) 0. Bosl ( 
vers O. Bosle son 
en — . 25504. ) Gormania mt ten 


18. CAUSE OF DEATH [Enter only one cause pe; ‘ly 


er ; 
PART I. DEATH WAS CAUSED BY; a _ Sm 
IMMEDIATE CAUSE (e)___ a BAe Vw ; AY 
ae ‘) DUETO a 


Conditions, if eny, which 
geve rise to immediete ceuse 
(a), stating the underlying 
couse last. 


ye DEATH 


OG 15 AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]} 1 ESR 

3 yes [] No [J 
© [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of item 18.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
oy Hew, aor While __Not While fectory, street, office bldg., ete. ny 

= aS 19 at work et work 


le SS St Se i a ae a 
21. 1 certify that (I) (this hospital) attended the deceased from...., weg — , 19.60 to. SEPT... 285, ., 1963, that (1) (we) last 
saw the deceased alive on.. SEPT... 28. 1963. + and that death occur! 39 


22e. SIGNATURE y 22 
i ATTENDING. STAFF S| 
oy CAA CL mo. | Pas. e Sinecror [J ervs. 
/. r ee 4 


22c. PHYSICIA: 22d. ADDI 


age |B, MANGE, M.D, |. THIRD STREET OAKLAND, MARYLAND 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF An NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


PEMD AL Sagi 10/1/1963 Alkire Family Gemetery Grant Co., W. Va. 


24 AUMEPAL DIRECT ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ce Oakland, Mad. | oate OCT 2 1983 i! 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe it STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11535 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insti 


TATE 
DEPT. 


jesidence before edmission) 


= 
a] 
=H, o=_ 


mal 
= 


L 


a 
> . SCNT ¢. STATE b, COUNTY 
ce iv = = MARYLAND MagyLAslo ARRETT 
& ze Lbs, b, CITY OR Tt 'N (if outside corporete limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If Sutside ecorporele limits, write RURAL end give nearest lown} 
$5 rite RURAL end give nearest town) ~ 
= on 
28 x NB EZ Lire Byrzing ita Wo 
/\| NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) A STREET et rz . 1S RESIDENCE 
@ \ ON A FARM? 
5 YES NO i 
= 7] NAME OF aaa) = Middle Last “4. DATE Month “Dey sha 


DECEASED 


Bi igs LE OR? a WA Bor. AIA Former a) 


SEATH Vhs 


after death. 


> 
2 
a 
€ SEX 6. COLOR OR RACE|7, married [21 NEVER MARRIED [| 8. DATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR 
3 last ma Months] Deys 
x wipowep[_] —bivorcep [| (a) 4 4 
ei ISUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY cr “eadlee (Stete or foreign country —- 12, CITIZEN OF WHAT COUNTRY? 
5 a dyrigg most of working life, even if retired) ny 8 
e 
Bye- PouseEWwiFE lows Nome New (ermany, Yo U.S.A. 
eS; =, 13, FATHER'S NAME 14, MOTHER’: ees ‘ME 
a &: 
N 
= ELsow Peer nnees, ER Aa ANE airy 
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? ANT ress 


| in Item 18. Give Pages 1, 2, and 3 to the fu 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Heaithiy 


3 
= 
= 
5 
8 
g 
cs 
2 
ool 
fy 
2 
= 
& 
o 
ao 
> 
a 
& 
19 
© 
a 
a 
oO 
= 
a 
£5 e224 
eV Fig 16, SOCIAL SECURITY NO.) ak 
salud ii ess nos eRe ten ih yest neve Ter delerotset vies Wud, 
BEtEE BeBe pee 
3 2 = 18. CAUSE OF DEATH [Enter only one Per line for (e), (b), end {c).] [fears aan 
oss 
S22 PART 1. DEATH WAS CAUSED BY: pow 
geo5e IMMEDIATE CAUSE (e) & _OCResan 7 : ce oe ee fFovras 
@PrEa in 
£6 gs YL XO, | DUE TO 
pal 8G t 5 
355 58 Conditions, if eny, which ) leet ps Cle ZoS > cSt = > aes 
anes geve rise to immediete couse o : aE 
Hearn {e), steting the underlying ( OVE TO 
3 Zs & cause last, (e) 
= a A § ne PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Sot = = 
“ogre 3 OBE KES DIME $s ws __|s Do ft 
Si eaests =] 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.} 
3220. E | PRIMARY (1 or CONTRIBUTING 1) 
hates & | CAUSE OF DEATH. , 
a S28 5s 20c. TIME OF INJURY Month, Dey, ¥. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) (County) (Slete) 
=EVRo 6 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
mF oa 3 et work [_] et work 1 
RoE LS ao Be —- 
ete! eon 21. I certify, that | took charge of the remains described above, held an Autopsy (iat Inspection a Inquiry and in my opinion 
REBOE id from: Natural causes K Accident Suicide [ea Homicide Oo Undetermined manner fel 
i) 
3 Se e CHIEF MEDICAL EXAMINER 
55 ce -~— ov CE ae wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 € 
2 3 33 a ae DEPUTY MEDICAL EXAMINER [QL 3. vs 
3 Rs, 3 
> 32 we) Ame lf. As fEr UVR Fro Address (Sireet, city, town, or county) (9 ¢e 4-L es = 
a g BBs 1/2. BURIAL, CREMATION,| 22b. QATE ie “3 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (Stele) 
ie : Y 
Qaxo 6 BirTiNgeR B TT INGE Gaggerr é Mop 
ADDRESS Zao, REC'D BY REGSTRARY 24b. REGISTRAR’S SIGNATURE 
VS. AISME Mm 
SM 9/6 Ll, Nef, | DATE SEP 9 1 63 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
— QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vO CERTIFICATE OF DEATH 1 15 35 


— 


5 BR a - 
= . . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid ra admission) 
. 2S eS ceUNTy, b. COUNTY 
§ eas Garrett MARYLAND |) "Mary yiand. Garrett 
we ne ™ 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ouiside corporate limits, write RURAL ‘and give neerest town) 
~~ 4 070 Mt eae ape nie, 24 Mt Pp 
NS ‘cms ake Par. yrse te Lake Park 
£73 ; Ke % a 
€ 85 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS j a. IS RESIDENCE 
2 ON A FARM? 
g 
Suk Loch Lynn ak - Loch Lynn ves [] NO I 
sot 3. NAME OF First Middle Last 4. DATE Month ay 7 
2aRg DECEASED 
Be gses!soprin) Stella Catherine Calhoun | BEATING ptember 28, 19 63 
ge 5. SEX 6. COLOR ORRACE|7, MARRIED | NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR [TF UNDER 24 HRS. 
Oo 3, last birthday) Months) Days | Hours | Min, 
Sat Female White | wow: over] June 10, 1903 60 


We. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
House Work _ 

13, FATHER’S NAME 


homas Moon 
15. WAS DECEASED EVER IN U. RMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


12, CITIZEN OF WHAT COUNTRY? 


U.S Ae a 


10b. KIND OF BUSINESS OR INDUSTRY | 


Own Home 


nN eTHIAEE (County & Stete, or foreign country) 


Garrett County, Md. 


14. MOTHER’S MAIDEN NAME 


Emma Harvey 
16. SOCIAL SECURITY NO.| | | 17. INFORMANT (Husband) Address 

1 eee ie. Se . 

1B. CAUSE OF DEATH [Entar only one cous 


ee Paul A. Calhoun Mt. Lake Park glide, = 
PART I, DEATH WAS CAUSED BY: ’ 


ee as Ke Ceckyacen 
ena bd Wy ere % Caper scllsolec hte Valarie ee 


even! 


geve rita to immediate couse 
(e), stating the underlying (¢ DUETO 
couse last. 


Mates 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ae 
== rte = ee ro) 
= YES No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert Vor Pert I of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Menth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
o Heath Wastne White __ Not While | factory, street, office eos 
= oars 19 at work ef work | 
21. 1 certify that (I) (this hospital) attended the deceased from... alia re si ee 6pRpt (I) (we) last 
saw the deceased alive on............ 9/28. 219... and that death occured 6: 8m rs causes and on the date stated above, 
220. SIGNATURE a 22h. DATE 
ATTENDING MED. STAFF 
- ra Mp. | PHYS. DIRECTOR PHYS. 
Bed 22c, PHYSICIAN'S is 22d. ADDRESS 7 7 hee) i: 
NAME (Type) 
Bee Andrew E. Mance, M. D. Oakland, Maryland. 
Pon 23e, BURIAL, CREMATION, es DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county) 
3 EMOVAL Specify) 
oto Buria ho 1/1963 Memorial Gardens Oakland, Maryland. 
Es 7 24 RONERAL DIREGLO 58 SIGNA ADDRESS 25a, REC'D BY REGISTRAR ~ REGISTRAR’S SIGNATURE 
15m 90 Oakland, MarylandgcT 2 1963__/C4obey Jucge 
4 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 15 ee CERTIFICATE OF DEATH 41537" 


“y 
= 
\ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
{Yes, no, or unkown) | 


“no George Comp (Son) Deer Park, Md. 


) 18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


Pegine for (a), fb), end (c).] 
PART I, DEATH WAS CAUSED BY: alin Vat oy 
IMMEDIATE CAUSE (a)_ == Sef 


(If yes give werordetes of service) 


zs 
a rs 
g 8 3 LPaRce EOF | DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
» 25 as eS b. COUNTY 
i sae Garrett __wanviann ||” “WAryland. arrett 
= 525 be cine own (if outside eerepiete Lis ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ao write end give neerast lown! VY 
& 2-5 daldiaind ; 2 yrs. X RB Altamont 
= @: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress)_ d. STREET ADDRESS ae = e. IS TESIDENCE 
= a ON A FARM 
Ee dae) Cuppett-Weeks Nursing Home LL ves [] No i} 
3 bn 3. NAME OF First Middle Lest 4. DATE Month Day ‘Yeer, 
2 OF 
g aS (Type or print) Martha Elizabeth Comp beate September 20, 19 63 
o §= 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED O ‘B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR) IF UNDER 24 HRS. 
a = RF al Whit 11 8 6" birthdey) |"Months| Deys | Hours | Min. 
4 8 emale e wioowende] —_vivorceo [] JAN» » 1893 Mi ys. | 
6 g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a W, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 3 done during Soi ork” life, even if retired) | 
eek House wn Home Garrett Co., Md. U.S.A 
2 Beart - f " : . —— a 
- g 13. FATHER’S NAME. } 14. MOTHER'S MAIDEN NAME 
= a 
8 §2 John Jackson | Elizabeth Harvey 
ise 
3 = 
ry 
= = 
gBRE 
2 5 
* gs 
&. 


BS: 


/ 2 hf DUE TO 


Conditions, if eny, which {by 
geve rise to immediete couse 

{e), steting the underlying (| DUETO 
cause lest. e) 


h F g physician. 
is certificate has been signed by the attending physician and completely 


}. of Health prior to burial, cremation, or removal, and in any 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel| 19, — Psy 
= 

6 :: 3 me yes [] no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

z = : Se ee 2 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, * 20f. (City or town) (County) {(Stete) 
a Hour e.m: While Not While fectory, street, office bldg., etc.) t 

= eat 19 jet work [_] et work [_] \ 


be retained by the hospital or attendin: 


‘CTOR: After thi 
page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: The law re 


3 21. | certify that (I) (this hospital) attended the deceased from.......9/.L2 fcc, 19./ 5 10... 9:20... Lay 19...63hat (1) (we) Sast 
2 2 saw the deceased alive 0 GALS on wed... 3 and that death occured as Lé |,44rem the causes and on the date stated above, 
BY oa 220. SIGNATURE See Pr aay 23p. DAT, 
a3 2 | PHYS. ER pinecror [] pHys. [} 2) laid? 
Besse 226. PHYS! sags 22d. ADDRESS 
Bee ed Se Andrew E. Mance, M. De. 
ge Be2 230. BURIAL, Ron 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
otos8 ap /22/1963 |\Deer ie toasters: Deer Park, Maryland. _ 
Pea ” ADDRESS 25e. “¢ bse 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Oakland, Mde [oar EI 29 WYb3 forts ge 


rn 


i MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p EE) cian CERTIFICATE OF DEATH 11538 


— 


jan. 
has been signed by the attending phys' 


5s f ==. )_ zh 
z $ 1, PLACE OF DEATH .. USUAL RESIDENCE (Whore daceasad lived, If institution: Rasidence bafora admission) 
S ahs a, COUNTY. 8. STAT D b. cola TT 
ON MARYLAND || _ gin RYLAND i = ___ GARRE' 
3 ; U8 b, CITY oR TOWN i aoe eicorete tls c. LENGTH OF STAY IN tb _c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
ao it and giva nearest town 
& 222 | oaxtxai’ 2 DAYS || ) pRIENDSVILLE 
5 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) 7d, STREET ADDRESS @. IS RESIDENCE 
E ye a ON A FARM? 
at _ GARRETT COUNTY MEMORIAL HOSPITAL yes [] No[] 
3 3 ee '3, NAME OF La First Middle Lest 4, DATE ‘Month Day! Veer eee 
5 Span OF 
3 2 :s | (lype or print) THOMAS WILLIAM ENLOW | peath SEPTEMBER 3, 19 63 
: 2 =. 5. SEX © [. COLOR ORRACE|7, marnieD [AE NEVER MARRIED [1 | & DATE OF Bint Tt %. RRS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] 0: H Min, 
o 5 § o> MALE WHITE | wiooweo ja! pivorceD [-] 9/0/1890 73 72m. a *| ot" ee | *. 
8 Ses § alee Mle SUNT eR LS ¢ vaio TOb. KIND OF BUSINESS OR aa i, BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 luring mosl of working life, even if retira UeSet 
> TRED FARMER | MOHENRY, MARYLAND Sohe 
g : i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
3 & ENLOW, PERRY ALDOLPHUS | CUPPETT ’ SASL ES MAE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 
2 25 (Yes, no, or unkown) | (ifyasgivawarordatasofvervice) | Stith ROUTE 
3 2" W: ENLOW, ETHEL MAUDE, FRIENDSVILLE, MARYLAND 
€ # 18. CAUSE OF DEATH [Enter only ona causa per_lina for (a), (b), and (c). Pe, INTERVAL BETWEEN 
4 


it permi 


PART I. DEATH WAS CAUSED BY: , Le, bia? ONSET AND DEATH 
IMMEDIATE ‘CAUSE (a)_ 4 it it 


The law re 


be retained by the hospital or attending phy: 
rif 


e] 
4 
6 

3 
e 
3 
& 

& 

a 
: 

z 


K DUE TO 
\ 
Conditions, sitviany. which 1 REE. Ltd | ages 
gava risa to immediata cause 
{e}, stating the undarlying DUE TO 
eho. ) ss 7 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 


PERFORMED? 


to buri 


‘icate 
letached for use as the burial-transi 


oC. 


YES no 


} ATTENDING PHYSICIAN: 


TO HOSPITAL 


z 
42 
5 6 
§35 [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED (Entar nature of injury in Part | or Pad Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Bes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& Fy 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
=z ae ray Hour sm, While Not While | factory, street, offica bldg., etc.) | 
3 = at work | 
aCe 
O88 21. 1 certify that (I) (this noe a) ded the deceased from. 3 le, that (I) (we) last 
O38 2 saw the deceased alive on.. 3 BM on the causes and on the date stated above. 
es Te ‘ 2b, DATE 
a” ATTENDING MED, STAFF SIGNED 
o8 ai M.D,_| PHYS. ys DIRECTOR (} PHys. Oo ae Pb $4 
2 c gs | 22d. ADDRESS 
a Bee | OAKLAND, MARYLAND ——— ee eee 
: Ss = 
& 5 32 Za. BURIAL, CREMATION, | 23b, DATE THEREOF “TStais} 
| as REMOVAL (Spacity) 
Sou8 — Wn 
bd DIRECTOR'S SIGNATURE 
VR AIS (4 
15M 7-62 \ 
\ $H 


a 


‘equires that the death certificate be executed within 24 hours afier 


physic 


The law ri 


be retained by the hospital or attending 
RECTOR: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: 


=, 


TO HOSPITA! 
death. Page 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


IO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
zyiten. QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11539 


6 = = —— — ~ 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, if institution: Residence before admission) 
a “y a. STATE b, COUNTY 
eng Garrett z MARYLAND | faryland Garrett 
=o b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerast town) 
EES write RURAL end give nearest rows ¥ 
“8 Deer Park Rt. 2) yre. A Deer Park Rt. 2 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS |e. IS RESIDENCE 
rd ON A FARM? 
3 | | ves [] No Ki] 
= a = First Middie last 4 eae Month Day Yeer 
8 DECEASED | 
2 Cpe Robert Mansfield Glass _i| Starn Sept. 24 19 63 
. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED [] | & “DATE OF BIRTH = Ae IF UNDER T YEAR| IF UNDER 24 HRS. 
Monthe| Days | Hours | Min. 
Male White winowen []"  pivorcto [] | June 20, 1892 TL | 
Ys. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life if retired) | 
|__Caretaker | Caretaking Deer Park |_USA £ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Chancey Glass Mary Boyer _ oad | . 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) 
no 
18. CAUSE OF DEATH [Enter only one cause per ji 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


x DUE TO 
Conditions, if any, which ug 


gave rise to immediete couse 


{a}, steting the underlying DUE TO 
cause test. > (e} ~G rd~ ~VYa 


{tyes give wer ordates ofservice) 


obese 8993. Mrs. Olive Glass Deer Park, _Rt. 25 


FoF (a), (bj, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WA AUTOPSY 
~ PERFORMED? 
ye 
Bi} ae = a = ; pe RE TSI NOTET 
 |2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2] — —_ — 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, {City or town) {Counly) (State) 
= Fister While __ No? While fectory, street, office bldg., etc.) | 
= nee 19 at work et work [| | ! 


2. 1 certify that (I) (this hospital) attended the deceased from. heb 
saw the deceased alive on...... Y/R. eos 1963.4 and that death occurred at... ......M, from the causes and on the date stated above. 


220. SIGNATURE “a <> DA) 
ATTENDING. MED STAFF Si 
4 tet ek mo. | PS. RL mecron [J pays. wz 1/ 
22c. PHYSICTAN'S "22d. ADDRESS = Z ae 


NAME (velA JE. MANCE, M.D. _ —_1.3.$..3rd._ST..OAKLAND.,MD., 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — (Cir 
Rl vA (Specify) 


23d. LOCATION (City, town or county) {Si 
urial 9/26/63 \Thayerville Cemetery 


Garrett Maryland 
24 RAL DIRECTOR'S SIGNATURE ADDRESS 
EIT) Dinnich, Oakland, Maryland 


23a. BURIAL, CREMATION, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PATO T. 15} 


VR ANS (4) 
15M 7-62 


brgaihne pa pes retin yey! 
Fag 24 ata aTe i ae 


~ 8 ee id wea 
oe siete wats veh wth) > 
s - apt we 


aly ar 


a Re - ‘ Weacst T0nert 
C0 alm, me " ‘wel bee ais © 
ee 


- 5 \ ~ ae = rn ap 


Sg Oa 


‘ “us rae* a 


bed Wegepanye 


Sy PES ee ed 


= 


in 24 hours after 
in by the funeral 


ages 1 and 2 


lease remove carbon papers, 


ian, 
as been signed by the attending physician and complet. 


he burial-transit 


permit. Then p! 


The law requires that the death certificate be executed wi! 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


be retained by the hospital or attending physic 


After this certificate h: 


ATTENDING PHYSICIAN: 


IRECTOR: 
director, page 3 should be detached for use as # 


be filed with the 


¥ 


TO HOSPITAI 
death, Page 
TO FUNERAL 


< 
= 
zs 
a 
= 


a 
= 
™ 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
P55 3 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY b. COUNTY 


GARRETT ____ MARYLAND GARRETT 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) | 
ND 3 DAYS Va an et 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) «15 RESIDENCE 
AFAI 
GARRETT COUNTY MEMORIAL HOSPITAL ves [] NOs] 
3. NAME OF “First “Middle F 6 Month Dey Yer 
DECEASED 
uTvPe ea prin CAUL ENGLE HOWDYSCHELL DEat4 SEPTEMBER I 1%3 
5. SEX 6, COLOR OR RACE|7, mARRIEDSE ] NEVER MARRIED [] | & DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


75 obey 


Hours Min. 


aul Deys | 


WHITE wiboweo [_] DIVORCED [_] 8/1/1888 


10s. USUAL OCCUPATION {Gi id of work T0b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii n if retired) 


Ti, BIRTHPLACE (County & State, or foreign country) 


TRED COAL MINER COAL MINES ___PBIERSBURG, W.VA» "> T Siie. ae 
13. FATHER'S NAME ] 
HOWDYSCHELL | SARA ANN PAZENBAKER (Howdyschell) 
ie Coen ea Sousa 16, SOCIAL SECURITY NO.| 17. INFORMANT * Address 
Ss __OAUL EB. HOWDYSCHELL, BLOOMINGTON, MARYLAND 
18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), and (e),). ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 87; 
immepiate cause (¢) PNEUMONIA TERXN TERMINAL = = _ 134 0R5. 


Uf 7 x DUE TO 

Condtions, it ony, whieh)  w, ANEURISM AORTA & CARDIAC HYPERTROPHY 5 YRS. 

geve rise to immediete cause er Sia 

(@), steting the underlying i 

couse last, (9. ARTERIOSCLEROTIC C.V.D. 10 YRS. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Ese 
Q a as PERFORMED 
< yes [] NO fy] 
= Ze. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) (State) 
a ete Sita; While __ Net While fectory, street, office bldg., etc.) | 
z ce 19 et work [_] et work 


21. | certify that (1) (this hospital) attended the deceased from.. ANZ... CZ 9. s w 02., that (1) (we) last 
saw the deceased alive on.. . Septe. Ay. Shey 19. 63, and that death occurred 8: M, from iia causes a on the date staled above, 


22a, SIGNATURE iS Roe een Se 22b. DATE 
Le « fuac6e Pez mo. | PHYS. bu pirector [J PHys. [] Lhiyyl3 
22¢. PHYSICIAN'S 4 z ~~ |22d, ADDRESS bs * Gi 
NAME. (Type) 
A.E. MANCE, M.D. rea r 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
EMONAL [Specity) : 7 
Burtad 9/4463 Bloomington Bloomington Md. 


2S5e. REC'D BY REGISTRAR | 23b. REGISTRAR’S SIGNATURE 


care SEP 4 19 3 fharley 


ADDRESS. 
Westernport, Md. 


24 FUNERAT)DIRE R'S SIGN: 


ELAS TTR TEATS OMASIBA MM cogs .3 


Shs hee ow = bans elem sewage 2% At ees yell 


Pa, ees eae. 
_ age a: ligne METTAOS thes 


postin WT ak 


aN a hee =|. Commas ae 


te ER dee 2 24 casas. 4 


9.5 oes peitarnr 


rea TA ope nt oe 
= : 7* i} 
Wo“ aederes fo a he = af eos ay 
¥ Titaniee.c\.: A 2iae iseyaaman vee 


> itc Bt . <) mA) “ee 
ep % <5 chr: of Pings a= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE {1556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11544 
ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sunieel 
e. COUNTY a, STA b. COUN’ 
Garrett County MARYLAND Maryland Barrett 


b. CITY OR TOWN {if outside corporate limits, 


(Rivet YorentEvel 1e 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


{ Rural) Grantsville 


£ 
3 
o, 
oA 
re) 
UO —_— 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , STREET ADDRESS @. 1S RESIDENCE 
] ‘A FARM? 
a 
x Qe J Farm [ = Farm + Fed Bake 
22 & Fi 3. NAME OF = > First = Middle - a 4. DATE = ———s Month Dey —S-Yeer 
§oges DECEASED 5 OF 
=S ots Sealed VIRGIL VERNON LAIRD Be 9/11/1963 19 
$5225 5. SEX 6, COLOR OR RACE[7, annieD [-] NEVER MARRIED Je 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sueiy a Pirthdey) | Months) Deys | Hours | Min. 
Ens Male White | woowm[] wore ]| 8/29/1900 3 yn. | | 
ZG ve 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
eet done during most of working life, even if retired) 
pee ze Retired Lonaconing, MD. U.S.A 
2 Bo oS, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x 25 
o a 
Tete Abram Laird Fanny Moffatt - 
-£OE 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 2 
= oe rs (Yes, no, or unkown) | {Ifyes give weror detesof service) 
Bese? Ces Robert Laird La eal ——— 
S22 as 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) B the: = 
Se2a PART I. DEATH WAS CAUSED BY: / tte r9 ys ger anepean ‘AND ra 
be8ee % IMMEDIATE CAUSE (0)_ f° vyePfuned sac 
23 es— ANG \ DUE TO 3 
mae 
B56 88 Conditions, if A whieh (by pi, SAe +5 vd “<& last 2 
foo oS geve rise to immediete couse 3 
2 £% 8 5 (a), steting the underlying ( PYETO 
ao = << ia... 
See0e cause lest, (). 
pas 5 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]) 19. WAS AUTOPSY 
te RSs —— PERFORMED?, 
abghe % Yes (] no [Ff 
= 2 SSS = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) -— 
g222—~ & | PRIMARY (1) or CONTRIBUTING [J 
Mion oe & | CAUSE OF DEATH. 
a = =. tS 
é of 3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘tete) 
3 50 Rs a Heutsetr: While Not White fectory, street, office bldg., ete.) | 
it wo ot wor 1 
GELS = p.m. 19 ha 
3 26 a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection | = Inquiry Kl and in my opinion 
a eas Natural causes Accident [”],__ Suicide De Homicide Oo. Undetermined manner Oo 
~ 2 58 a CHIEF MEDICAL EXAMINER 
2 
of 3 3 sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
5, re dl 
peseoa DEPUTY MEDICAL EXAMINER [5X] Fe. 
Ps ves NAME (ye) James H. Feaster Jr. Oakl and, Mass (siroot, city, town, or county) Sia oF 
os 36° ee 
We oD uw 22e. BURIAL, CREMATION,] 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
as ne ue tang 
ede! 9/14/1963 | Oak Hill Cemetery. Lonaconing, MD.. 
\ 2, et -_ ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME | { 
iss GEORGE EICHHORN _LONACONING, MD. oom OEP 18 1863 Ze 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 15 seb) 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 115438 


— 
Let =] 
=o = 

= 


HEALTH DEPT. }7- Bunce a a 2. USUAL RESIDENCE (Whare decaased lived, If institution: Rasidanca before admission) 
> *: a, STATE b. COUNTY 
ue Garrett MARYLAND W.V: Preston 


b. CITY OR TOWN [if outside corporela limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If oulsida corporeta limits, writa RURAL and giva naerest town) 


is necessary, 
hrector, Page 


ES 

ey 

®: 

3 ay (] write RURAL and give nearast town) 

Nena’ Kingwood Mace 
. if a s 7. are 

ae 54 ra has POST Ce RRR not in pospital RAR EPS aro) ‘d. STREET ADDRESS ‘@. IS RESIDENCE 

one ON A FARM? 

a 
Bz.’ ‘(DOA DOA Garr, Co. Mem, Hosp.e, Oakland, Md,_ > _ ae SB Ble 
te cary |. NAM! irst ‘Middle Las! 4. DATE Month Day —S Yaar 
ess DECERSED Or 
= £ 5 (Type or print) Norma Lee Metz DEATH Se th 9 63. 
~H25 5. SEX 6, COLOR OR RACE! 7 arRici NEVER MARRIED 8. DATEOF BIRTH 9. AGE ‘ In years |IF UNDER T YEAR| IF UNDER 24 Hi 
Sein in oO ‘ost birthday) Sey Days | Hours | Min. 
§ Ens Female White WIDOWED [|] DIVORCED [_] 12/7 [1934 28 yn. 

ee TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

EIN dona during most of working life, even if ratirad) 

aa Housewife _ Kingwood, W.Va. _ USA 

as, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME “ 


Milton E, McCabe Helen M, Sisler 


eh WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFO! We, Wa. 
Wes or unkown) | (Ifyasgivewarordatesofsarvica) SC Bide. Lh en) 
a Tf do 


in Item 18, Give Pages 1, 2, 


i took charge of the remains described above, held an Autopsy ‘im pi x). Inquiry and in my opinion 


Natural causes oO Accident HM], Suicide iI) Homicide Oo Undetermined manner Oo 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


m: 


ic. 


nk CAUSE ¢ i [Enter only ona cause per lina for (a), (b), and (c).] TNARVAL BETWEEN 
/ PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (| Fractured Skull _and_Broken Neck —__________| minutes — 
2 
s SABXK DUE TO 
a Conditions, if any, which (b) = fe. as 4 de 
y geve rise to immadiate cause 
13 (aj; saneg hegUidervinge se: oon 
g causa last. (e) 
a FS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a a. a PERFORMED? 
vu i= 
S £3 a6 ge ee 7 i . | ves [] No %] 
2 & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of itam 18.) 
#3 & | PRIMARYSL] or SONTHBUTING Qo 
- | CAUSE OF DEATH. 
2 Auto accident near Deer ; — 
= 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 200. PLACE OF ae (Heme, arm 20f. (City or town) {County} {Steta) 
5 a Hour em. Whila Net While faclory, siraat, offica bldg., ele. 
. £1 n ; et work [] ot work [2 
& 
= 
$ 
° 


¥ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any 4 


CHIEF MEDICAL EXAMINER [_] 

= aie eA ene ate 4A yp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
me z DEPUTY MEDICAL EXAMINER 
Ps N. James He Feaster, Ure, Me De ___Addross (Stact, ety, town, or county) Cakland, Md. 929-63 
ag Zia. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] ~ (Stee) 
ag REMOVAL stimae ¢ 
os | Burial 10/3/1963 Masontown Cemetery Masontown W.Va. 

"123. FUNERAL OI fo) - Ani 24e, REC'D By RAR, et ge a 

YS. AISME 

5M 9/60 FPA day eb Le, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISI NOES TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» Do! CERTIFICATE OF DEATH ; 11544 
2s 
z 8 1, PLACE OF DEATH e - x, || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
oe el Sse ©. STATE b. COUNTY 
= Garrett MARYLAND _ Maryland Garrett 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
ie write RURAL and give neerest town) \/ ‘ 
SN ey, Oakland _A Friendsville —_.. 
| 6 /0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
= ” ON A FARM? 
Z 3 Garrett County Memorial Hospital l ? ves | 
oe "3. NAME OF First Middle Lest | Month Dey 
n DECEASED 
a i (Type or print) Baby Boy ‘Miller Ire DEATH 9 9 19 63 
5. SEX "|, COLOR OR RACE! 7. MARRIED o NEVER MARRIED YC] ‘B. DATE OF BIRTH "9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday] |Months| Deys EE 
White winowen [] _vivorcen [] 9/9/63 . yr. eet Br 


1a. USUAL OCCUPATION (Gi: d of 
done during most of working life, even if re 


ag | 


13. FATHER’S NAME 


] 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or loreign country} je CITIZEN if WHAT COUNTRY? 


=. Ip -USA =3 


14, MOTHER'S MAIDEN NAME 


it. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


‘equires that the death certificate be executed 
by the attending physician and completely’ 


ar, Bernie Jay Wysong, Mary Florence A 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? f “16. SOCIAL SECURITY NO.| 17, INFORMANT “Address” 
(Yes, no, oF unkown) | (Ifyasgive worordotesofservice), 
No le reales (Father) Bernie J. Miller fFriendsville M. 
ec 18, CAUSE OF DEATH [Enter only one cause per line lose), (b), end (c).) == ) INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: ( ES JIE: ee ab aaa 
a IMMEDIATE CAUSE (e)__ — P Sm 
= ay a Z 
ga Py ? DUE TO - 
z Conditions, if eny, which (b) gf ane rs 
Fi geve rise to immedieta cause a 
ce (a), steting the underlying ( OUETO 


cousa lest. te} 


ie 
Be 
a 
fee 
233 
go “7 
aga 
£ ae 
a 5 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
B8y abide seb SE 
Dee 9 J § ves [] No 
wes 3 & | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 1B.) > 
fa hee & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: 201. (City or town) (County) (State) 
A 2 Ps = ‘ie ee + While Not While foctory, street, office bld: t 
ag 3 8 49g,» |e Wer [El] “akwerk (fo) t 
ae i 4903, 10 7 9.03 
Hes 21. | certify that (I) (this hospital) attended the ea from: 8 rs pip 1D. that (1) (we) last 
e208 saw the deceased, alive on, »/9 19508, cana that death occurred 21 983s, DW cs eausdigeind Gentiles’ cael atin 
a2 3 22b. DATE, 
a ATTENDING STAFF $I s 
eid mop. | PHYS. a oinecron OO Pays. OF Tae OLS 
« 38 ry AHYSICIAN’S > | 22d, ADDRESS rs, ae 7 
NAME (Type) 
eee | Herbert He alien, MD. | Oakland Maryland a 
Q<P 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town or county) {(Stete) 
BH Cee REMOVAL (Specify) 
ovonu Burda _| Pleasantville Cemetery Beni: Fende 5 
Be AI ts a, Ma | 2Se. REC'D BY REGISTRAR | Z5b. REGISTRAR'S SIGNATURE 
VR AIS (4) an ° 
1SM 7-62 7 4 as SEP Pl 6 a) 3 fie hig ogg 


“% pir 
fn hot faitenotd ted te f 
2 = 
we ; 
ao +ofhet es Ante ae. a ee 
fr! - s Ber arent) sr = fer. ty é ee ane a ‘ 
AF eer by? 


aN i eel oe 
ania, 
woot, pie 


Sans. 


ant 


] 
c CNemaht 
e 
se Taxee r 
= Vo A. =< 
= en Pi 
oo Ds Cee te & 


ee = 
Féde oe OC OR, pe oe api 
y " * - ? Fe . 
a “wi Ce ee ee 
+ ‘ m3 “ 
a ‘ athe «iw FP ody 
4 -* - a= . . * 
>> weto aa > Noel . * 
¥ “Ee t f YS 7 we ’ 
PAG ER Oe ae. i ben teal Ber: - Ae r. 
nants : Sa et 
> ae vd eee) Ar ~ 
5, Oe a, bate b ee ee | Bis é. 
— > ; + Te hee Sasa 
vant eras 7s) : pital, veitvtrind fed 49 trai 
5, >: O pmo ber Westy, , sll piscine 
Sendes POL, Taereeh ‘is ba 
io ate Jo wr 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 
ae “ 
aie 11553 CERTIFICATE OF DEATH 11545 
=e 1, PLAGE OF nt et 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2 4 rre a. STATE b. COUNTY 
s 2 : ?  ... MARYLAND || - Maryland Garrett " 
cee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neeres! town) 
= om write RURAL and give nearest town) 
S Oakla 13 Days X Oakland 
Sao d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) d. STREET ADDRESS _f #15 RESIDENCE 
E / Garrett Cofinty Memorial Hospital _ / Oak Street __|vs (Noy 
. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED 1 
cane ny Homer Dudley Miller DEATH _Sepbs:. 17 19 63 
5. SEX | 6. COLOR OR RACE] 7. mARRIED LONever MarRieo [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthday) |"Months| Days | Hours | Min. 
Male White wow K] —pivorcto[]| May hy 1878 85 yn. | 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. SRTHPIACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Parmer tote Ay: + Cuzzart West Virginia | U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Levi F. Miller 32. | Percis A. Glover oo o. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of servic 
‘Ralph Miller (Son) Route #2 Albright W.Va._ 


18. CAUSE OF DEATH [Enter only one cause = line for (e), (b), @ INTERVAL BETWEEN 


nd (¢ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ees obs + UV flctine :  #T Ee ee 


~) DUE TO 3 
condi, ony, he BOG “re LY. Destace | / oor -* 


gave rise to immediete ceuse 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, remation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


at 
a= (e), stating the underlying ( CUETO 
o's Heid alle (ele = a : =. OF 
=a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)/ 19. WAS AUTOPSY 
“0 poss LN AL RS ll 
yok ms 
gigs V8 LOB Cee : as eld ia 
= 82 © } 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) 
ous f | OR CONTRIBUTING [) CAUSE OF DEATH 
=235 & | WF EITHER, NOTIFY MEDICAL EXAMINER} 
Bes % | foe. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 208. (City or town) (County) ~ (Siete) 
25r 
Zab a Hour em. While Not White | fectory, street, office bldg. eee | 
28°. 2 p.m. 19 jet work [FJ ot work [71 | 
Soa 
2088 21. 1 certify thai (I) (this hospital) atignded the deceased from AUBe...30.....-01 on to. Septe--LL-..., 1963, that © (we) last 
ml . 
£332 saw the deceased alive on. Hart E319 ., and that death occurred 11:08, AaMihe causes and on the date slated above. 
"ia : 720. SIGNED 
ATTENDIN' MED, STAFF 
5 nog | Z I Mp. | PHYS. mm pinecToR [] PHYs. [] 
B ed ge { 22c. PHYSIGMAI " r. 72d. _ADDKESS * = 
ao = Ny eu. Grant M.D. Oakland Maryland 
:6853 = oS ee ee eee pS eee 
cen 5s 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Giete) 
os pinoyal Specify) 
vous Burial 9/14 /63 | Centenary os gaa Preston County W,Va,. _ 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ;, ADDRESS 250, REC’ VERT EY ce ARIS SIGNATURE 
—F < re A Sp ; 
Be VA Air cect. isis 


Be, 


j =mnge md piney 


~~ -- _ 
e 
, 


* ‘gal 098) TE eae = 


. aN eae oo Nk — — i at 


ora Ke sa asa So eataas 


ait) nae a ‘irra 


= aban ae 
. Ses 


ve sek? ae 


SE vs) Ban Stanssead tet 


“~~ n a a 


. ee eet oe 


i i Ow die | wr ae 45g th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11560 CERTIFICATE OF DEATH res. civ. oe. 11546 


on 


INTERVAL BETWEEN 
ET Al 


Ler binef 


ap 


18. CAUSE OF DEATH [Enter only one couse per 7 (e}. (b). and (c}. 


DUE TO 
Conditions, if any, which o Cc / a eal 
gave rise to immediate Te 
couse (a}, stating the under { DUE TO ( 


lying couse lost. te) 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0). 


~ ce ) 
% z 5 nl 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution. Residence befare admission) 
£ fs a COUNTY Garrett marvuno || > SA varyland b. COUNTY Garrett 
£ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL gnd give nearest tqwn| - 
3 $2 Rural~ Swanten X Rurel- Swanton 
= eo x. d. SR INSTITUTION {IF not in hospitol, give street address) * d. STREET ADDRESS e. 2 se 
o f * 
2 ro Mt.Zion Cross Road f / Mt.Zion Cross Road ves #9 Not 
2 £6 3. NAME OF First Middle Last ‘4. DATE Month Do, Yeas 
ee Ore DECEASED tell Rr Ppaugh OF Sept 12 Z “63 
a 2, (Type of print) stella BrmMa Ug, DEATH . 19 

23 
= rs 5. SEX 6. COLOR OR RACE | 7. MARRIEOTR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ace {ln ie tf UNDER 1 YEAR| IF UNDER 24 HRS. 
= < ¥) | Month: i 
é so j Female white wioowen [J ovorcto ] [Dec 22,1909 ic Pelee | oe its ole 
£24. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during most of warking life, even if retired} a % 
Bove Housework Own Home Mineral Co.,W.Véa. WieS5 As 
ia ° 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

cS 4 
$ 86 Albert Bosley Mary cCrites 
S & 8 ee WAS DECEASED gp IN U.S, ARMED. ince 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ra fa5, 80. oF unknown! rt Wwe wor or dates of service! _ 
s 2: No ety Barl H. Paugh,R#1,§wanton, Md. 
£ 
ere 
7° a 
° © 
2 s 
= g2 
5 - 
2 i 


jires 


. and in any event within 72 haurs ofter death. 


After this certificate has been signed by the attendin 


ie 
oS 
eo eS 
ec = 
$$ 23 = 
3285 1Z Part Il. OTHER SIGNPFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
poReen So He ¢ PERFORMED? 
£2826 AVS LeahOr wtbhho ves) No ZL 
i 2? ig ° = 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
2523: | Elrsmareny Ge ooo 
< Sy £° uu a 
Zoges & |20c. TIME OF INJURY Manth, Dey, Yor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
E5893 8 Hour 0. m. SRiedY A eine foctory, street, office bidg., etc.) ! 
z3: 25 3 p.m. 19 Jot wark {7} of work Ba 4 
“a a wv 8 "7 
2 gigs 21. | certify thof | attended the deceased from._____2Se7t~- __, WSK, to PAA TZ L 2... 196_Sthat | last saw the deceased 
a 2 . A “ if 
3 Fas % 3 alive an_.@<Z~ Ries ee 12. ois, and that death accurred at Ste: 'M, fram the causes and an the date stated above. 
a 5 be ADDRESS (Street, city or town, ghhte) DATE SIGNED 
ve ACTUAL pod 2 
eyes SIGNATURE AD ee 2d dered beat, We [ey ((2.C3 
£axpa 
ed oS PHYSICIAN'S + = 
£222 | Namb(tyes)_DI. Ralph Calendrelia, m,D. Kit@miller, Md. 
Fd S2°°7 Zo. BURIAL CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
. VAL. Fy) © . x 
EePbs | Berted” | 9/15,1963 |mt.zion Cemetery Ri1,Swanton, md. 
2 2: 23, LUNERAL DIRECTOR'S SIGNATURE 4 _// ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) / * 2 os 
15M 10/57 twHishibdittAlitthies Blaine, Va. DaTE P b arto ledae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fray! STATE 


carpenter Building Avilton, Maryland USA _ 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Edith Merrill 


Charles Railey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1561. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1154¢ 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inditulion, Residence belore edmission] 
so ° . STATE b. COUNTY 
ares Garrett 3 
Sess aRR Ne Maryland 
3 i = 2 > b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
8 6 S53 ey write RURAL and give nearast town) St, Rt 0 kL a 
2323 hy | Star Rt.” Oakland 1_hr. LX ar Rt. Oaklan 
a>: LA 4. NAME OF HOSPITAL OR INSTITUTION Gi not In hospital, give sireel address) 4. STREET ADDRESS «1S RESIDENGE 
= ON AFAI 
Ae ie e x { - ves {-] No fX} 
S58 3 3. NAME OF First Middle ~ Last 4, DATE "Month —s~Day_~—=—~—S=Sear =" 
os < eS DECEASED a OF 
=e. {Type or print Clark ferrill Railey DESzE Septe 25 19 63 
ates 5. SEX 6. COLOR OR RACE]7, mARRIED [gq] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE ln years po Lene TF UNDER zs 
ry 1 da Hor i 
Beas Male White wwow[] pivorco[]|Jan. 22, 1913 Sos RS | é 
ay zg al 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S a cy done during most of working life, even if retired) 
2-8 
oO 
z 
E 
if 
= 
2 
3 
3 


> 
r= 
a 
= 
a 
$ 
vv 
. 
5° 
ah 
nS 
23 
28 
Bi o 
pe 
~O 
Sa ms (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
zezee es WwW Earle Railey _ Star Rt. Oakland, Mm 
3 24 a = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) i INTERVAL BE wet N 
6.5 25- PART I. DEATH WAS CAUSED BY, j i Are 
a uwascausoey. Acute cardiac failure Bunmertiaers 
Se ea a 7 zi O DUE TO 
2oALee i “a Coronary insuffiency 
3°08 Fy Conditions, if eny, which (b). as . =z a Se. | 
Sun 08 save rise to immediote cause 
s . 
sees, (0), steting the underlying Coronary sclerosis, marked 
Seize couse lest. e) 
“a a 2 Ss § Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. nae AUTOPSY 
te R52 L : oa ERFORMED? 
Mire Ee 3 Ki Cardiac hypetrophy, marked; Pulmonary emphysema ves DE No [el 
eae | § = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of Item 18.) + 
age2l- & | PRIMARY C1 or CONTRIBUTING [J] 
Hl £25 2 U | CAUSE OF DEATH. 
ee 8 es 2s 
Ss 2 oD on 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stete) 
a 50 eo r=] Hour em. While __Not While fectory, street, office bldg., etc.) | 
SS 2 Sy 19 jet work [_} et work 
a 20 < 21. I certify that,| took charge of the remains described above, held an Autopsy [xl Inspection [3 Inquiry Ey. and in my opinion 
SE89 3 death resulted, Natural causes cat Accident ih /Sptcide [_], Homicide ita Undetermined manner [[] 
eS se 2 S CHIEF MEDICAL EXAMINER ["] 
& Seg panos : rf a A Ch ES i= €Alip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
= cy I 
E g 338 pa er DEPUTY MEDICAL EXAMINER ©] 9n26-63 
ie oes 4 NA Jamas He Feaster, Jre, Me Ds Address (Sireat, city, town, or county) Oakland y Mde ; 
es 36 2, 2. [220 BURIAL, CREMATION] 22b. DATE THEREOF “Pi NANE OF CENETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Steie) 
a sa a REMOVAL (Specity) Hf 8 /6 
Qa~9 Burial 9/28/03 


arrett Co. Mem. Garde Oakland , Maryland —_—— 
23. ee ie ADDRESS 24e. ne BY REGISTRAR | 24b. Ri a IGNATURE 
beets Prcngeedn Oakland, ts oACT 1 i963 / rllg Jectge- 


ay 


t 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 shou! 


death. If on 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


it | took charge of the panels described above, held an Autopsy ox" Inspection Inquiry fo and in my opinion 


eee ee ee a ae ee eee 
death resuliéd from: Natural causes Accident uicide [J a Homicide ie Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
menuaL ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


FOR STATE 11562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11548 
HEALTH DEPT, |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Insiilulion: Residence before edmission) 
e 
> 2 e. STATE b. COUNTY, 
3 8 Garrett MARYLAND Maryland Garrett 
= eV } b. CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eorporate limits, write RURAL end give neeres! lown) 
a y write RURAL end give neerest town) ‘ ) D P ie 
coke Deer Park . mos. Xx eer Par fin : 
7 5 or $ y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e 8 RESIDENCE 
grav IN A FARM? 
8 
Sges Peach St. a : jo Peseh. St. 2 ves] No [3 
E26 Ep OM i oe Ra? Mi = est | 4. DATE Month — Dey Veer 
“ 
£225 (type orprin) «6» s Francis Burl Rex : ‘ 94 
oo = = — a move Der Caeoky é. 
asin S. SEX 6. COLOR OR RACE) 7, mARRIED Gy] NEVER MARRIED [_] | 8- DATE OF BIRTH % estas: IF rom YEAR| a ‘247 HRS, 
~~ Months| Deys lours Min, 
eee Male Waite | weowo[] oworce (| Jan. 23, 1904 159 "m || 
2 a? Te Ga. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Lee = oS done during most of working tife, even if retired) 
Syece Repairman _ Radio Fivacat, W. Va. USA 
28 a8 g iS. FATHER'S NAME Tay MOTHER'S MAIDEN NAME = 
wos 8 
Nog o> 
ie ese Jessie Rex Nellie Criser 3 
= 9 EE e 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ps oe = = (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
rats £2 no unk. Ethel Rex Deer Park, = 
Sita. 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) i i INTERVAL BETWEEN 
Ee =s ONSET AND 
eePgs PART I. DEATH WAS CAUSED BY: r ay et ee cna 
x +4 fo} 1 r 
sels IMMEDIATE CAUSE {e) _ are Py VeCluUsio “2:9 |_ wudceen 
ge cs / 
6 i} DUE TO 
a =o n 7 . + 
= 3 Conditions, if eny, which b romayr sc¢lerosi Torre 
3 ae {b) 25. ae - == — ear 
3 oS geve rise to Immediate cause 
rs a3 (¢), stating the underlying ~ PVETO 
g 3 & cause lest. (©) 
= 5 o ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}! 19, was hea 
3 as a a ire ERFORMED? 
eyaed VE Dronchial ast] ves [No Ei] 
= a = | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 
a 2 < PRIMARY [1] or CONTRIBUTING [] 
iy 5 U | CAUSE OF DEATH. 
el oi 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or ¢ town) ‘ (County) {State} 
| r a Hicted eine While __ Not While fectory, street, office bldg., ete.) | 
ro] § = p.m, Ww of work ‘el work | 
a e 
HERHS 
u oo 
a 2 
ge 5o8 
= 
” SIGN: MD. aaa 
3 5 = DEPUTY MEDICAL EXAMINER O-7—65 
= eh NA mnesed, ste het Address {Streel, city, town, or county) OO and, 1° ; 
R = aad ‘22a, BURIAL, SHAATGR 22b. DATE THEREOF Te NAME Of aan ORC CREMATORY 22d. LOCATION (City, town, or county) ae {Stete) 
3 REMOVAL (Specify) 
a 


Burial 19/6/63 _— Garrett Co. Me 


%., FUNERAL DIRECTOR ADDRESS 


preted J) SI ES A Oakland, Maryland 


+ x 


G 


R'S SIGNATURE 


240, REC'D BY WGEP9 1963. _fOLerbay 24b. REGIST 


iets 
wat 
‘ ; eo 
POARa = he Se het See SI en eS 
(eetleeeilaeeents Radia  . See ab Aine 
ory se Sees FY Jt ai 
A hb oP ot eg Oe he All a ene Ree 
pean Ls 


Sp peer 1R,, eyithn) 9j)) ame ee 


‘ak ee ne ae 


ge 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11563 CERTIFICATE OF DEATH neg. in, not L4G 


1. PLACE OF DEATH 


2 COUNTY GARRETT MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib 


2: Bey aL eS (Where deceosed lived. If institution: Residence before odmissian) 


i b. COUNT 
* Maryland ONGarrett 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Accident, Md. 


d. STREET ADDRESS 


RURAL and. an neares! 
Kécide i & 2 yrs. 


d. NAME OF nearrae {If not in hospitol, give street oddress) e. IS RESIDENCE 
ON 


ie haspital ar attending physician. 


page 3 shauld be detached far use as the burial: 


may be retained: 


2 
3 
3 
3 OR INSTITUTION ‘A FARM? 
ey yes NO] 
z 
= “Y . Pe e4 First Middle Lost 4. pee Month Day Yeor 
4 i . 
zs Type or print) Albert Newton Ringer DeatH Sept. 24 i9 63 
2 , (5: Sex 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ey last birthdoy) [Months] Doys | Hours] Min 
= M W wiooweo] —ovorceo 1} | July 1, 1879 84 yn. 
ag jive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIERACE {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
£8 10a. USUAL OCCUPATION (Give kind of 
88% during most of working life, even if retired) 
Bev etired Farmer Own Farm Addison Twp, Pa, USA 
Ee 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be 
20 . * 5 
Ber Urias Ringer Sarah Diehl 
B33 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
aes (Yes, no, or unknown) Uf yer. give wor of dates of service) 
oa . 
ger ina | = Herbert Ringer, Grantsville, Md. 
£9 2. 
Ege 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 
=a; PART |. DEATH WAS CAUSED BY; z a 
Aa IMMEDIATE CAUSE (0 
ci oO 5 2 
=e > DUE TO 
amet 2) 
ae > Conditions, if ony, which 
> : ; 
ZeEo gove rise ta immediate iG 
Bas couse (0), stating the under- ( DUE TO 
=v lying cause lost. ©) 
cee sing cousen ssi. 
3 8 v-, 3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. wey 
=~ oO ) ct 
” 2 < 
33 S yes Noth 
Zee z 
o 2 = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ga* & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
ggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
89s 5 PR OY While’. Net white foctory, street, office bidg., etc. | 
25 a lot work [7] af wark \ 
at] 
fo= | {21.1 certify that | attended the deceased fram_1LOL9 Adi emo , t 9221-6 ----, 19.._,that | last saw the deceased 
Ron das ¥ 
738 alive an at death an ot_ LAM, fram the causes and an the date stated abave. 
0 ADDRESS (Street, city or town, stote) DATE SIGNED 
474 — 
B25 ACTUAL ES he 104 S. 2nd. St., ees ce 
ones ei 
a235 PHYSICIAN'S 
ze: Name(s James H, Feaster, Jr., M, D, 
Zz 2 oA a . 2c. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, of county) (Stote) 
ify . 
es Buena 9/27/63 8 Fort Hill, Somerset, Pa, 
tS x RECTOR’S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Grantsville, Md. ATED 90 1963) Ghaybog Nleectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11564 CERTIFICATE OF DEATH 11554 


= 


s Bz = _ = 
< 23 » vee OF DEATH 2. USUAL RESIDENCE (Where dacaasod lived, Hf institution: Rasidenca befora admission) 
ss a 2. STATE MARYLAND b, COUNTY 
Sos ce GARRETT : MARYLAND | : GARRETT 
& =n 3 b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and giva neerest town) 
= fae writa RURAL and giva naarest town) | \ 
ae OAKLAND 11 days 1X, RURAL = MC HENRY a 
s 35 “| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) |. STREET ADDRESS a. IS RESIDENCE 
@ Bu { ON A FARM? 
es GARRETT COUNTY MEMORIAL HOSPITAL | ts: __| Yes ] No 
oer 3. NAME OF First “Middla last rs hee ‘Month ‘Deye 
2 Bo DECEASED 
e (Type or prin JOSEPH FRANCIS SEBOLD | "F™™ SEPT, 16, 19 63 
8 5. SEX 6. COLOR OR RACE) 7, mapRieD JK] NEVER MARRIED [| ®& DATE OF arta 9. AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
vu last birthday) “Months| Days | Hours | Min, 
5 MALE WHITE | woown [) _ ovorco(}| JULY 1741877 ve | 
< 12, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAGE (County & Stata, or foreign country) 


dona during most of working life, even if retirad) 


ica 


i FARMER : OWN FARMING ____ GARRETT = MARYLAND UeSeAe 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ANDREW _ SEBOLD | KATHERINE GROWER. -=35 
TS. WAS DECEASED EVERIN USS. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT (Sov) ‘Address 
{e, no, oF unkown) | (Ifyergivewarordalas of service) | 
PAUL SEBOLD ~~ STAR ROUTE _ MC HENRY, MD. _ 


18. GAUSE OF DEATH lEntar only one cause parfina for (a), (b), and (1 “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y; ~ bai EATH 
( IMMEDIATE CAUSE (8) AG - soe 


A he Xx, DUE TO 


Conditions, ee which (b) tuacrmclif 


gava rise to immadiata cause 


ial-transit permit. Then please remove carbe 
|, cremation, or removal, and in any even} 


his certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


9/19/1963 _ Hoyes Catholic Cemetery Garrett Co., Md. 


25a. REC’ SEP" obser aN cg, 


230, BURIAL, CREMATION, 


~ | Stater’ - 
a wn 


YR AIS ey a pre Pe 


15M 7-62 \\ aris C iA. 


‘- 
td 
— 
FS 
= 
a 
om 
i 3 
5 maeron ley THe 
2 S {a), stating tha underlying ( CUETO 
B RAE cause lest te toy) ~ Dbbot , 
: Cle “(4 us 
S ofS |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
B§40 Ve Se 
= om 
Sees } iS Fut oI ’ >i YES O xo 
Bose 3 [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
As & | on CONTRIBUTING [] CAUSE OF DEATH 
fe2< © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
32 S 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom: farm, | 2D. (City or town) (County) (Stata) 
= ae 8 Hour a.m, Whila Not While factory, street, office bldg., ete.) | 
3 3° 2 Sin, i lat work [] at work [J | \ 
ears 
20 3 2 21. | certify that (I) (this hospital) attended the deceased from... MARe2Ly & to. SEPT 61.6, Bs , 1963, that (I) (we) last 
BUZo saw the deceased alive on.. 19 63.. ., and that death sean dekyg.0 Ae Hon the causes and on the date stated above. 
aos 22a, SIGNATURE : 2b. DATE 
Acs tials 4 ATTENDING MED. on ae safe Oo (fs 
0 p PHYS. DIRE HYS. 
ng Keke AUG v0. CR_teron Joke 
He Pe, PHYSICIAN'S 22d. ADDRESS 
3 | NAME (Tye*]_ ANDREW Ee MANCE, MeDe THIRB STREET OAKLAND, MARYLAND 
ee ———— eee = 
Rge 
Me 
os8 
= 


TO HOSPIT. 
death. Page 


ADDRESS 


Oakland, Md. 


SUPATE 


.* 


: yet wd 
at, sha me oe oa ¢. sh 


(Tae ane a Teoh mes SFA send Age om eae = 


zs “4 Sse 
“seat? and er 2 am re Pt he 
ns Le Sgnagn eee . soot 
aia dome PITH ET OS qo~ REYOR f enc Fuk 


rou ies peenaos eee 
uae ait hel zany 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AG Rest j nw), » fh 
11565 “gn © ClQERTFICATE OF DEATH res.omne 14554 


1. PLACE Capen 2 ene gS (Where deceased lived. If institutian: Residence befare admissian) 


a. COUNT b. COUNTY as 
RETT shiver "NakyAW RE TT 
b. Br OR TO" (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF aytside carporate limits, write RURAL and give nearest tawn) 
hice X fur Cpailrsdest 


(RURAL and give wtarest tawn) 
AURA KA. Us 
d. AME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
| YES No [] 
JAME OF First Middle DATE Manth Day Year 


* Seetase Th: J Us Sw; eR Barn Sz PT Z ly 6s 
® 


5. SEX 6. COLOR OR RACE |7. ae MARRIED [] |B. DATE OF BIRTH “B87 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pison): Months} Days | Haur: Min. 
WIDOWED DIVORCED [} MAES A et ve ¥ ss] Min 

Ya. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

2 Lm 


during mgst af warking life, even if rs 
*FARIVIE, (RES (TIM ER GARRETT 


cael 


ge 4 
rector, 


Poges 1 ond 2 should be filed_with 


24 hours ofter deoth. Po. 


led in 8 


in 


deoth. 


TIER 
13. FATHER'S NAME 14, MOTHER'S MAADEN, 


UsT ON ER Mary Birring se 


1s. WAS DEC fv 9 U. S. ARMED FORCES7/14. SOCIAL SECURITY NO. INFORMANT bis fie & ress Ly 


(es, VES” "a WE ce ee] LY 3-19 
UTE REV EER 


ft. 


Bey 


g physicion and completely 


Then please remove corbon papers. 


[B. CAUSE OF DEATH [Enter anly ane cause per line fpr fa), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: 
4 "IMMEDIATE CAUSE (o} OZ. “7 7 
By 


Lf 7X DUE TO 


Conditians, if any, which o 
gave tise ta immediate 


NDING PHYSICIAN: The law requires thot the deoth certificote be executed with 


eugrians Ross RimGs Vor eras 


220. BURIAL, CREMATION, Ne, De TREO DATE erg cig B. OF CEMETERY OR CREMATORY 


2d. LOCATION (City, tawn, or caunty) 


aenerr- Cy JU 


2d4b, REGISTRAR'S SIGNATURE 


om 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 ho 


£ 
mca 
2 
i 
rc 
° 
ES 
> 
oot 
BE 
sé cause (a}, stating the under- { DUE TO 
o lying cause last. a 
in Se 
$ 5 $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. PeRrOMeo 
af = 
ago Ss yes] No) 
2: 2 
Pus. 3 = [200. ACCIDENT WAS UNDERLYING []__ 120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part I! of item 1B.) 
=i & |OR CONTRIBUTING LJ CAUSE OF DEATH 
eo? © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
see ) 
BES & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
s¢3 a Hour a.m. While Nat while factary, street, office bldg., etc.) | 
32? = p.m, 19 lat wark (J at work [J ee 4 
a.8 2 \ 2424 Re Def 
os 21. | certify tbat | ftig a, the deceased from.__ cov i Al O25 7 4 an , INA that | last saw the deceased 
823 
2 
zs es alive on__ Rep f Re > , and-thaf/ death waif Tee ey from the ca date stated above. 
2 
Fe y ez! 3 Ye 
nod 
3 SIGNATURE Ck AVY SA a 
a 
> 
° 
2 
3 
° 
o 
a 
8 
& 


moy be retoined 
TO FUNERAL DIREC 


[31 


REMOYAL (Specify) 
Rif oft. S 27 ha ER 
Pe, RAL DIR =a SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 
'S Al 
Reet pl 4ASIGEA DATE 


TO HOSPITAL OR 


< 


1 Y rte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ze) 11566 CERTIFICATE OF DEATH neg. own, 12552 


thot the death certificate be executed within 24 hours ofter death: Page 4 


ee Je ee 
“ | DUE To 
/ 2 t 
Conditions. if ony, which tb Ss - 


Gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. (e) bE 


8 fy BLA ene ate ra Feet a (Where deceased lived. If institution: Residence before admission) 
; °. : 
= Gerrett MARYLAND Maryland S CONT Coppett 
° o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) VJ a " 
$2 Kitzmiler 5lyrs. ¥ Kitzmiller 
4 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ge OR INSTITUTION. Ne ON A FARM? 
a omestead St. Homestaed Sst. ves [] No Bt 
£0 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Be DECEASED | = OF . 
oa h_lTrBe or prinn Cora Ethel Stark beth = Sept. 5 1965 
ay SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BiRTHi 9. AGE (In years TF UNDER 24 HRS. 
oe 5 lost birthdoy) T Months] Days | Hours | Min. 
ie vA Female  |wWhite wow _ pivorced tT] | Dec. 12,1891 71 ov. 
€ ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83g 8 during mast of working life, even if retired) 4 i 
Heo ious ework Own Home Garrett Co.,Md. U.S.A. 
“i 8 s 13. FATHER'S NAME M4, MOTHER'S MAIDEN NAME 
Se : 4 
Biers Francis Reason Sharpless Elizabeth Fulmer 
= 8 3 4 was eased wae ta oS: gee Oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ese debts Oe joa vate ee sane order ‘ 
Pas No > 220-07-6613B- Harold Stark,Mt.Lake Park, Md. 
ERs 18. CAUSE OF DEATH [Enter only one couse ah for (Q). (b), on ¥c)-] j INTERVAL BETWEEN 
ee : 
pelea Pa we rates ll 
co { 
#8 
eo 
= 
° 
1 
cv 
z 
Oo 


Part Il. OTHERGIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


.cadelen My bt.0., 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour o. m. White Not whife factory, street. office bldg., etc.) i 

p.m. 19 _|ot work [] ot work CY} H 
cK 


21. 1 certify thot | ottended He deceased from.__277 ae. WIE, wIAAT.S 19 : L,that | last saw the deceased 
alive an_. ao 


ae NE See Tap and that death occurred ot_Géoal7M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DA’ SIGNED 
wo, _.Kitemiller, md. _ Sp tes 


19. WAS AUTOPSY 
PERFORMED? 


yes No (1_—— 


6 


MEDICAL CERTIFICATION, 


ie hospital ar attending physician. 
After this certificate hos been signed by the attendin: 


®: 


Page 3 should be detoched for use os the burio!-transit permit. 


the registrar prior ta burial, cremotian, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


woo | SIGNATURE AE cele AA de pele tS Ce 0 UUM LL te hl Me, rae he 

a a ca a a gaa a aaa Ta Sy 
£6 ‘ 

2 PHYSICIAN'S - 

og | NAME (Type) _]) Ralph Calandrella, m.p, Kitzmiller, wd 

£ 4 ) We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

32 \\V Mt. Zion Cemetery .D. Swenton,Garrett Co.Md. 

2 \ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a aa —S) yA 
VIE 4 Blaine, w.vea. oe _SEP 1 0 1963 (Cliarbog | As 
ed =r 


; gee Y 


ay 


PATAOATS 


Sete 


rs 


j=" 


ae ee tad 
k, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Loo ° CERTIFICATE OF DEATH 4155: 


3 


§ sz 
5 2 = 
ieee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» 2a . COUNTY ¢. STATE b. COUNTY 
5 aad Garrett ws manviann | Maryland. _ _ Garrett 
£ ee 4 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
~« as | write RURAL end give neerest town) 
“ irscs X |Rural Deer Park, 40 Yrse _)\Rural Deer Park, Me 
c @: /\ d, NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give street eddress) d. STREET ADDRESS e. oe brah 
Fa IN A FAI 
<5 95 iS Mi. «5+ Deer Park, Ma. 4, |8 Mi. So. Deer Park, Md. ves [] No fy] 
&s 3. NAI First “Middle Last | 4. aa Manin Dey “Yeer 
aaa DECEASED | 
Bae RS aa Nellie Grimm Steyer | Stare Sept, 4 19 63 
i ss 5. SEX ]6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED | [] | & DATE OF BIRTH 7 ett IF eS) rene Se 
Months eys jours in, 
2 
(2 )| Female i White | wsowo[] ovormO Reb, 16, 1896 | 67 om || | 
IWDe. USUAL OCCUPATION [Give kind of work \ 10b. KIND OF BUSINESS OR INDUSTRY nN, BIRTHPLACE (County & State, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


__House Work _ * | Own Home | Preston Cow, We Voie Ue. Se Ac A 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 

“s * am ucy Metheny _ pod oi ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mae NT Address 


(Yes, no, or unkown) 


no Virgil T. Steyer Ste, Deer Pareles 


18. CAUSE OF DEATH [Enter only one ceuse e per lag for (e), (b)y/ yi (e).1 > 
ONSET AND DEATH. 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ({e)__ 


[0% 4 Se 
TAL, a which “. ffl oe Ca i 
OEE 


(Ifyes give wer ordetesofservice) 


igned by the attending physi 
-transit permit. Then please reméy 


|, cremation, or removal, and in anyfévent, 


geve rise to immediete couse 

(e), steting the underlying OUE TO 

ease leat te) ¢ tu Oma o __ A : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATSO TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


t Jaane 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
Pom. 19 


21. 1 certify that (I) (this hospital) attende, eased from...f 
Me Hd L 3h b3 a3 d that “doot 


2Dd. INJURY OCCURRED | 
While Not While 
at work et work 


2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~ (Stete) 
fectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


to. Fep 7a ¥... 943 that (1) (we) last 


32 LOM Pion Aid causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


saw the deceased, alive on.. 


E 


> 2s; hee ; IDING. ‘MED, STAFF ee BAe 
“a Mo mS. eas D0 Pays. é s 2°63 
wat et = Ps ae a  — —— = 7 
~ 38 } 22, frrsctaw Ca 22d, ADDRESS 
AMI ‘ype! 
ae a |, He Leighton, M.D. Oakland, Maryland... 
628 23e. BURIAL, CREMATION, | 23b, DATE THEREOF bss CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Tig ee (Specify) 
ovo ia 9/7/1963 “Miette Church Cemetery | Garrett County, Md. 
#1 Gee 4) 247 FON L DIRECYOR’: = gpiatedee ADDRESS 25a. “SEP 6: ‘25b. REGISTRAR’S SIGNATURE 
15M 9/60 Beg hi Oakland, Ma. © bate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi {Tye OF eames RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


568 CERTIFICATE OF DEATH 11554 


s 62 
$ § FA 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
wo 25 CoO Bes e. STATE b. COUNTY 
5 eng Garrett A Maryland || = Maryland Garrett 
= a 8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write er and give nearest town) 
= 3a write RURAL end give nearest town) y 
S cs @kland Mo. 2 Days Oakland 
e i | }t , NAME OF HOSPITAL OR INSTITUTION (if nof in hospifal, give street address) d, STREET ADDRESS «1S RESIDENCE 
; Su 
as } 7 
2 3 Garrett County Memorial Hospital | 316 South Sixth St, __| vs) nog) 
2s 2 Ba 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
2 SEN PeCrnerD Or 
or print DEATHS _ 
5 bee wee _ Blizabeth Little _ Turney September 19 ¢ 
s 28 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR] iF UNDER 24°HRS. 
3 22? 7 1 White last birthday) pao Days | Hours] Min, 
2! 882 Female Bs: woowe K]  ovorctof]|April 2, 189) CY. | 
6 see We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) 
rd f 
g S82 Housewife __| Own Home Oskland, Maryland | usa. 
ea om gs 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAI 
a Cc = “. 
s sae Lewis Walter | Ella J, Little 
“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT ~ Addi 7 ga. 
2 a2 (Yes, no, of unkown) | (If yes give weror detes ofservice) | mm 316 S. 6th. Street 
B22 oe none (Daughter) Ellen A, Turney, Oakland, 
ae see 18, CAUSE OF DEATH [Enter onty one nee => K 1 Uh an 
(Be 5 S PART |. DEATH WAS CAUSED BY, : : 
fang WAMEDIATE CAUSE (o]_( O?2-CL 1-97 1D i CMe, —_— = 
3 
$55 2 / f DUE TO 
3 
22 ot Conditions, it eny, which tej’, Boop" Yre, 2 Me 
eres geVe rise to immediete cause 
£20 2 = {e}, steting the underlying ( CUETO 
i os couse fast. ) = es 
ae ae a2 :) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Bes eS 
SeSeeo /5/2 =. a ae RFO z 
Bees 3 : had are . ws Tl No [Gf 
po 5 Sx E 20s. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) 
Tous ia OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
+ & - _ a — 
Qasce z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) {Stete) 
Bx et bes 2 fee ~ahe While No! While fectory, street, office bldg., ete.) 
a go 8 ia t work [_] ot work [_] t 
ae = 19 at work [_] *t wor ! 
= a z 
Heosg Pulimeertigyat sili) Ghisdhesptalbencndednitatdercdiad IromacO/ Rae wadiany, 63 to......5 LE. cvcccsuy 19GE, that (I) Gwe} last 
<8 ae 2 saw the deceased alive on...Qertim..... 193..., and that death occurred a6: $30. epithe causes Sid) on the date stated above. 
as5° ae , fp ATTENDING MED STAFF 7b SOND 
of Qa 2 A (ilu pee mp. | PHYS. [J birector [7] PHYS. [] 
ho a8 ge | 2c, PHYSICIAI F q 22d. ADDRESS 
=O = , NAME {Type} 
Sous. } Jopeph Alvarez, ¥.A., =| Oakland, Maryland — 
geBi2 Esiemb DATE THEREOF >= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘3 OYAL {Specity) 
eters . Burial 9/11/63 akland Cemetery Oakland Maryland 
24 Wee DIRECTOR’: aes ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (ayy *) . Pe 
15M 7-62 aly LP Mime Oakland, Maryland !par SEP 16 1 63 fherteg Jnegee 


rite. 
Wie at lai 
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- Sete ns ewer 
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— 


22 = - 

s3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If insifiulion: Residence before admission) 
el M e. COUNTY 2. STATE b, COUNTY 

Tenet Garrett * manytanp || Maryland Ga Se 

=a B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town) f 

ic- 5 Rural Deer Park, 88 Yrs. ‘Rural Deer Park, Md._ 

@: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress) d, STREET ADDRESS ois RESIDENCE 
aw A FAI 
eS Bond ge. “p ves Til no LI 

3 «SO. Deer Park, Md. 8 Mi, So. Deer Park, _ = 
aie S c Sap gereee OM ho a ‘= = 
P4 ‘. NAME OF First Middle Last 4 DR Dey “Yeor 
an 
ag DECEASED 
es Ue = ii Allie White Wilson Seles pemuay 28, 1963 
= 5. SEX "/6. COLOR OR RACE| 7, aRRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH «|9. AGE (In yeors [IF UNDER 1 YEAR| TF UNDER 24 HRS: 
as lest birthday) |"Months| Days | Hours | Min. 
ae Female | White | woowo[X ovo] Sept. 2k, 1875 | 88m eal se 
os ¥Oe. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. HRTPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a3 done during most of working lifa, even if retired) | 
§> House Work _ wn Home | Garrett Co., Md. {W.S.A. 
ety 13. FATHER'S NAME — 7 Ti, MOTHER'S MAIDEN NAME’ = — 
2 | 
8 
ss James W. White _|Lueinda Jane Harvey ¥ 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
s (Yes, - Z unkown) | (Ifyesgivawarordatesofservica) 
iS _— __Mrs. Leona Propst R.D. Deer Park, Md, _ 
end (c).) = SFinTERVAL B BETWEEN. 


|" a Oa “OF DEATH [ [Enter only ona couse per line ere, 
i 


PART 1. DEATH WAS CAUSED BY: ay Sree DEATH 

NEDIATE CAUSE (e)_. Ae v r ~ ae . as 
as aK DUE TO ‘ 

Conditions, if any, which (e)___ COs Yo utes Lon of: ‘ ec hee of a 


gave risa to immediete ceuse 


(e), stating the underlying DUE TO 
couse fest, ~~ te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


to that (I) €we) last 
0a, fom the causes and on the date stated above. 


tended the deceased from, 
19. and that death occured all, 


21. 1 certify that (I) ( 
saw the deceased alive on, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 PERFORMED? 
s yes [] No 
g = i 
a = [20e. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert I! of item 18.) 
‘3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ds & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) ~ {Steta) 
Be) rt Hour While __ Not While factory, street, office bldg., etc.) 
2 = 9 at work [] at work 
a4 
c 
2 


E 


220. SIGNATURE 22b. DATE 
7 ATTENDING, STAFF au 

*: Cae hth ee) Mp, | PHYS. pA biteros DF prvs. sbi) 3e ee 

Gorm oD 228. PHYSICI. 22d, ADDRESS 

Bens wast Ralph Callandrella M. D. Kitzmiller, Maryland. 

en | eee ee ee eee ed 

ces Ps an BURIAL, sere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 

4 OVAL, icity! 
0% t 9/3041965 White Church Cemetery | Garrett Co., Md. 
Fur AlS5 (4) ATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Oakland, Md. 


Bal nyenhe 2 


